Tibial plateau fractures are one of the commonest intra articular fractures. These injuries encompass many varied fracture configuration that involve medial, lateral or both tibial plateau with varied degree of compression and articular displacements. Articular reconstruction and stable fixation of tibial plateau fractures and its various subtypes continue to represent a surgical challenge. Only few trials have studied results following angular stable plate fixation. In our prospective longitudinal study of 20 subjects with follow up of six months using Rasmussens knee scoring system found a statistically significant difference in the functional outcome with the use of angle stable locking compression plate.
patient. Average time taken for radiological union was 16 weeks. We found a statistically significant difference (p value 0.000) in Rasmussen's knee scores between the first month, third month and sixth months indicating improvement in functional status of the patient over a period of six months after surgery. There were no cases of implant removal due to malunion despite having had this complication in one of our case (05%).
Conclusions
Based on our study, we recommend the use of precontoured locking compression plates for tibial plateau fractures. These plates also avoid the need for intra operative contouring and potentially eliminate the necessity of a second surgery for implant removal. Sterile precautions, early surgery, perfect anatomical reduction and early postoperative rehabilitation are needed to achieve favourable results. 
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